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Background: Severe sepsis remains one of the most
threatening conditions in intensive care. During the pro-
gression of sepsis from early hit to multiorgan failure proin-
ﬂammatory and anti-inﬂammatory cytokines are released.
Cytokines can be used as a biomarkers to determine the
speciﬁc patterns of sepsis progression and association with
mortality (1). These biomarkers were successfully used as
predictors in animal studies (2). Data from humans, espe-
cially comparison between children and adults, are limited.
Hence, in this study we widely describe systemic cytokine
response in this type of patient population.1.Kellum JA et
al. Arch Int Med. 2007;167(15):1655-63.3. 2.Osuchowski et
al. CCM 2009;37(5):1567-73.
Methods: Prospective study of 37 subjects (20 children,
17 adults) hospitalized with severe sepsis in intensive care.
We measured CRP, procalcitonin, TNF, IL-1beta, IL-4, IL-6,
IL-8, IL- 10, IL-12, TREM-1. ANOVA models were speciﬁed
using Proc Mixed. Study was fully approved by an EC.
Results: We identiﬁed a correlation of CRP levels with
mortality or presence of shock. We found a distinct fea-
ture of CRP in adults with pronounced dynamic dichotomy
in these subjects. Levels of IL-6 were signiﬁcantly differ-
ent in adult patients in the context of shock states. Highest
risk of death was in adult patients associated with TREM-1
sustained high after 48 hours after sepsis onset. Otherwise,
there was no correlation with death, shock states and SOFA
score for PCT, TNF, IL-1beta, IL-4, IL-8, IL-10, and IL-12.
SOFA aduls: Solid line: SOFA 0-12, Dashed line: SOFA 13-
24.
Conclusion: Response of circulating factors in patients
with severe sepsis is heterogeneous in adults and children
population and has some distinct features according to
dynamics of CRP, IL-6 and TREM-1. We can ﬁnd an evident
discriminative feature of CRP and TREM-1 value dynamics.
Sustained high levels of CRP and TREM-1 48 hours after sep-
sis onset were predictive of high risk of death. This ﬁnding
could be related to the progression of illness to multiorgan
failure. An activation of proinﬂammatory cytokines is asso-
ciated with higher severity of sepsis and is probably related
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dults, Solid line: Exitus, Dashed line: survived.
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irculating antigens of Mycobacterium tuberculosis:
tandardization of immunoenzymatic assay to detect cir-
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Background: In 2006, an estimated 9.2 million new cases
f tuberculosis in worldwide (WHO 2008). WHO has been
et goals for global TB control including early detection of
nfected individuals and the prompt treatment. For this end,
t has been encouraged public-private partnerships to ﬁnd
olutions that would drive to the development of alternative
iagnostics methods. In attention to WHO recommenda-
ions immunological tests are currently being studied and
tandardized for the diagnosis of the active and latent dis-
ase. Based on our laboratory expertise, we have been
orked to standardize immunoassays to detect Mycobac-
erium tuberculosis antigens. Objective: To standardize
nzyme immunoassay to detect circulating antigens of M.
uberculosis in serum samples from patients with active pul-
onary tuberculosis.
Methods: 6-kDa early secreted antigen target (ESAT-6),
rotein low molecular weight, secreted by M. tubercu-
osis and absent in BCG vaccine strain; 16 kDa, heat
hock protein, important in the persistence of the bacil-
us, antigen 85 complex is suggested to be involved in
he binding of mycobacteria to speciﬁc surface recep-
ors of macrophages, were the antigens studied. For this,
lastic plates were coated with monoclonal antibodies
nti-ESAT-6, 16 kDa, Complex 85. In order to avoid false
esults we studied three block solutions (BSA 2%, 5% and
% skim milk in PBS). Pool of normal human serum was
piked with different concentrations of proteins from H37Rv
train (500g/mL to 100g/mL) to determine the ELISA
nalytical sensitivity. The immune reaction was detected
sing a rabbit anti-M. tuberculosis - peroxidase diluted
o 1/500.
Results: Better results were obtained with plates coated
ith monoclonal anti-ESAT-6 and blocked with 2% BSA in PBS.
